STATE OF NEW MEXICO
ENERGY an0 MINERALS CZPARTMENT

Farm C.104
00, 80 toorce BeCEIVRS -~ Aevised 10-01.78
ST OlL CONSERVATION DIVISION L} e eara
Y P O. BOX 2088 R
v.8.0.8. ANTA FE, NEW MEXICO 87501 “d

LANMO OPFICS

taaussonren (ot i : G,
sas REQUEST FOR ALLOWABLE oF
osCRaTOR AND ’ ’
I"""'"i' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
.O”t“ : a7
Meridian O0il Inc.
Addruve
P. O. Box 4289, Farmington, NM 87499
[ Heesonis) lor liling (Check proper ben) Other (Plesas czpiain,
New wetl Change ia Tiansparter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge OO ETaLOTShi | Casinghesd Ges Condensate

1f change of ownership give nare
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, XM 87199

1. DESCRIPTION OF WELL AND LEASE

LLesse Name Weil No.| Pool Name, Including Formation King ot Lease Lease No.
Huerfano Unit . 103 Angel Peak Gallup B=xt: State( Federa) or Fee SF 078267
Location
c 990 North . 1650 West
Unit Letter : Feot From The __________ Line and Feet From The
Line oi Section 3 Tawnahip 26N Range 10W . NMPM, San Juan Caunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o1 Cli or Canaensate 17 i A1d:ess (Give aadress 50 waIch Approved copy of tals 1Ofm 13 10 de sent)
Meridian 0il Inc. , P. O, Box 4289, Farmington, NM 87499
Name of Authofizea Ttansporter ol Casinqnead Gas i ot Cry GasiX] . Address /Cive address (O wALSA approved copy of tAts jorm i3 i de rent)
E1l Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
: . FTwe. Rqe. ! a2 - Wh — O
it well produces oil or llquids, ! L‘E“ ' S;‘ ‘ z"’gN . ;_.OW 8 Q38 actudily cgrnnecte "-»44'::?.‘,"-7,‘,"6’-.'."."'7"\" R
qive location of tancs. ' 1 ! [ !

1f this production is commingled with that from any other lesse or pool, give commungiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
: QIL CONESERVATION CIVISION
V1. CERTIFICATE OF COMPLIANCE oy U INED

[ hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED A
been complied with 20d that the informauon given is true ana compicte to tne best of .

my knowiedge and betief. ay . 1_;..-9/{' >‘ G:’VZ‘—-Y
SUPERVISION DISTRICT # 3

7 /@‘-ﬂ . |
< . 4 This (orm ls to be {iled in compliancs with ayL € 1104,
LFrrrs O 4-/ 17 this ts a request {or allowable (or & newiy drilled or deepensc

. "

(Signatwe) well, this form must be sccompanied By a taduiation of the deviasticn
Drilling Clerk tests taken on the well in accordance with AyL L 1)V,
- {Tltley All sections of this {form must be {llad out completely for sllows
11-1-86 abie on new and recompleted weils.
Fill out only Sections I, U. [I, snd VI for changes of owner,
(Dete) well name or number, or traneporter, or ather auch change of condition.

Separate Forma C.104 must de [iled for each pool in muitiply
comoleted wella.




